LUVO LIVILTEL LIADILL T T LUIVIEAIN T

ANNUAL REPORT

DOCUMENT # L05000047972 Aor 30 1;{)]651:)8 00 AN
. Entity Name .
ESTONETICS LLC s pléecfetary of State ‘
Principat Place of Business Mailing Addross
4740 NW 17TH STREET 4740 NW 17TH STREET
LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US . .
DR TRREARA A A LSO
e e -+ .| 04222008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE |N TH‘S SPACE 4. FEI Number Applied For
L. S . . . . 59-3810033 Not Applicable
5. Certificate of Status Desired 0 ?g.ggqlﬁf;;ﬁml

6. Name and Address of Current Regiatared Agent

o N 177 SYREET - DO NOT WRITE
LAUDERMILL, FL 33313 | lN TH'S SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept
the oohgations of registered agent.
r

SIGNATUHFQ’_r L@.&%ﬁéﬁ LIL I/ Z.(:]/ 08

sSignatura_lyped or printed narp(ﬁn ragielarad sgent and litle f apphcable {NOTE. Registersa Agant signature raguired whan reinsiating) DATE
FILE NOWII FEE IS $138.75 T [ o
After May 1, 2008 Fee will be $538.75 e HOOOO033E238 .
05427/ 0E-50002~017 138, 7
8. MANAGING MEMBERS/MANAGERS ” # ’ T
TILE MGRM
RAME MARTIN, DONNAVAN

STREET ADDRESS | 4740 NW 17TH STREET
CITY-ST-21P FT. LAUDERDALE, FL 33313

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TTLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIrY-S1.2P

me

NAME

STREET ADDRESS
CiTY-S7-21P

11. 1 hereby certify that the information suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report |s.trwe and accurate and that my signaturg shall have the same legal affect as if made wuhder cath, that | am a managing member or manager of tho
tirmitad liability company or the receiver or trustee empowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANACING MEMSER. OR AUTHORIZED REPREBENTATIVE Devtima Phons #

’7//2 _b/’o@



